Introduction {#s0010}
============

Anomalies of the aortic arch occur in 0.5%-2.5% of the population according to the literature [@bib0010], [@bib0015]. The precise incidence is unknown and can only be derived from clinically symptomatic cases or incidental findings during surgery. However, because of the introduction of improved diagnostic tools such as high-resolution computed tomography (CT) or magnetic resonance angiography (MRA), asymptomatic courses of the aberrant right subclavian artery (arteria lusoria) are increasingly being discovered as an incidental finding. The clinical staging procedures of the simultaneous occurrence of esophageal cancer can uncover the appearance of an aberrant right subclavian artery. In this context, it presents a potentially life-threatening risk when oncological resection is performed, for example, blunt dissection or thoracoscopic mobilization of the thoracic esophagus [@bib0020]. We report about a patient with cancer of the esophagus and an asymptomatic aberrant right subclavian artery. Because of the preoperative identification and careful intraoperative dissection, the resection was successfully performed without any life-threatening bleeding.

Case report {#s0015}
===========

Poorly differentiated squamous cell cancer of the thoracic esophagus was diagnosed in a 38-year-old female Caucasian patient. The preoperative staging showed an advanced tumor stage without distant metastases (cT3, cN+, and cM0) and a rare vascular anomaly of the right subclavian artery: the presence of an aberrant right subclavian artery ([Fig. 1](#f0010){ref-type="fig"}). A neoadjuvant radiochemotherapy (CROSS protocol: Carboplatin and paclitaxel for 5 weeks and concurrent radiotherapy; 41.4 Gy in 23 fractions) was performed because of the advanced clinical tumor stage. This treatment was followed by conventional Ivor-Lewis esophagectomy with extended 2-field lymphadenectomy and gastric pull-up with high intrathoracic anastomosis. The aberrant right subclavian artery was displayed intraoperatively ([Fig. 2](#f0015){ref-type="fig"}) and could be obtained. The pathologic staging revealed a ypT3, ypN0 (0/25), V0, L0, R0, G3 cancer. We discharged the patient on the 14th postoperative day without the occurrence of complication.Fig. 1Computed tomography (coronal reformation, maximum intensity projection) shows an aberrant right subclavian artery (arrow) that originates from the proximal portion of the descending aorta and crosses the central line behind the esophagus (star) to provide the right upper limb.Fig. 1Fig. 2CT (sagittal reformation) shows an aberrant right subclavian artery (red arrow) running behind the esophagus (star) and the trachea (blue arrow).Fig. 2

Discussion {#s0020}
==========

The aberrant right subclavian artery is one of the more common vascular anomalies affecting approximately 0.5%-2.5% of the population [@bib0010]. It is assumed that the aberrant right subclavian artery is formed as a result of complex transformations from vascular segments in the embryonic phase out of original 6 paired pharyngeal arch arteries [@bib0025]. In addition, when an aberrant right subclavian artery is present, there is a higher incidence of other anomalies (eg, bicarotid trunk, anomalies of the heart) [@bib0015]. Clinical symptoms (eg, chronic cough and dyspnea) tend to be rare. Regarding detection, a conventional biplanar x-ray of the thorax would not be specific or sensitive enough. However, as all patients with esophageal cancer undergo a CT scan as staging, the radiologist should pay attention to rare vascular anomalies. Sectional images by means of an additional MRA might give a more precise information on the vascular anatomy and the topographic relationship with surrounding structures. However, no study has investigated the sensitivity and the specificity of these different technologies (CT and magnetic resonance imaging) so far [@bib0030]. Although only a few published cases are known, in which an aberrant right subclavian artery occurred simultaneously with a tumor in the esophagus, this vascular anomaly should be given special attention in esophageal surgery. If the anatomic structures are not taken into account properly, the arterial wall may accidentally be damaged during blunt transhiatal dissection, leading to uncontrolled bleeding. Therefore, a blunt dissection should rather be dispensed with when an aberrant right subclavian artery is detected. If, despite careful dissection, a lesion of the aberrant right subclavian artery occurs, conversion into open thoracotomy should be considered and further preparation should take place under visual monitoring. The subsequent formation of an arterial-esophageal fistula is another complication that may occur as a result of damage to the aberrant right subclavian artery and is reported in 2 cases in the literature [@bib0035]. In these 2 cases, the patient died as a consequence of this complication. If any complication arises regarding this anatomic variation, the survival of the patient depends on prompt diagnosis and therapy ([Fig. 3](#f0020){ref-type="fig"}).Fig. 3The aberrant right subclavian artery (arrow) intraoperatively.Fig. 3

Conclusion {#s0025}
==========

The aberrant right subclavian artery presents a potential risk factor in esophageal surgery when there is a simultaneous esophageal cancer, as a life-threatening complication may occur if the artery is injured. Transhiatal, blunt esophagectomy or thoracoscopic esophagectomy in patients with esophageal cancer and a simultaneous vascular anomaly should only be performed at centers with corresponding experience. In this case, preoperative identification by a CT scan or an MRA is imperative, and precise representation and preparation of the aberrant right subclavian artery are needed intraoperatively.
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